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A tax receipt will be provided upon request detailing sponsorships and donations. 

Golfer and/or Dinner Guest (1) 

Name       ______ 

Company      ______   

Address ________________________________  

City/State/Zip       

Phone Number        

Email   _______________________________________ 

      Golf & Prime Rib/ Chicken Buffet   _____ Buffet Only 
 

 

Golfer and /or Dinner Guest (3) 

Name      _______  

Company      _______   

Address    ________   

City/State/Zip       

Phone Number        

Email   _______________________________________ 

      Golf & Prime Rib/ Chicken Buffet   _____ Buffet Only 
 

Golfer and/or Dinner Guest (2) 

Name       ______ 

Company      ______   

Address   _________    

City/State/Zip       

Phone Number        

Email   _______________________________________ 

      Golf & Prime Rib/ Chicken Buffet   ____ Buffet Only           
 

 

Golfer and /or Dinner Guest (4) 

Name      _______  

Company      _______   

Address    ________   

City/State/Zip       

Phone Number        

Email   _______________________________________ 

      Golf & Prime Rib/ Chicken Buffet   _____ Buffet Only 
 

Participant Information 

You may also register online at:  www.friendsforresearch.com 
Please provide information for all participants, make copies as needed. 

Sponsor and Donor Information 
Please select one of the sponsorship display options listed below. 
 ⁪ Logo  (Please email logo to mindybrayman@earthlink.net in JPEG, TIFF or EPS format) 
 

 ⁪ Text _____________________________________________________________________________________ 
                      (Please indicate the text to be used on your sponsor sign.) 
 ⁪ Both Logo and Text 

 

Organization Name ________________________________________________________________________________ 

 
Contact Name _____________________________________________________________________________________ 

 

Address___________________________________________________________________________________________ 
 

City, State, Zip _____________________________________________________________________________________ 

 
Telephone #  (        )____________________  Email ______________________________________________________ 

Please complete  

the other side 

    Golf Format options Please choose one : [   ] One Best Ball [   ] Scramble     
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Please complete  

the other side 

Federal Tax ID 11-3450441 

HEADLINE SPONSORSIPS 

                                                                                    Available             

                                                                                 Sponsorships 

 

QUANTITY 

 

AMOUNT 

 

TOTAL 

 

PARTICIPANTS 

Create Your Own Sponsorship 

(Great Advertising Opportunity) 

**  

 

x     TBD = $ 

Golf Carts 
 (Name of your choice will be listed on every cart) 

 

1 
  

x     800 = 
 

 SPONSORSHIPS    

Leaderboard 2   x     600 =  $ 

Happy Hour 4    x     600 = $ 

Lunch 5    x     500 = $ 

Beverage Cart 2    x     500 = $ 

Registration Table (Buffet)  1    x     500 = $ 

Carving Station 2    x     500 = $ 

Dessert Table 2    x     500 = $ 

Registration Table (Golf) 1    x     400 = $ 

Bag Drop 1    x     300 = $ 

Booklet Sponsor 4    x     250 = $ 

Golf Course Contest Sponsor 5    x     250 = $ 

Hole Sponsor 18  x    250 =  $ 

     

Golf & Prime Rib/ Chicken Buffet  **  x    175 = $ 

Buffet Only **    x       75 = $ 

Cash Donation $ 

Total Amount Enclosed  $ 

  

 Make checks payable to:   PND Association 
         PO Box 180622 

         Delafield, WI  53018   

You may also register online at: 

www.friendsforresearch.com 

Fill out below for Credit Card Payment 
 

Credit Card Type: ____Master Card  ____Visa  ____AmEx  

Credit Card Number:_______________________________ 

CSV Number:_____________ 

Expiration  Date: Month__________           Year_________ 

Name on Card:_________________________________ 


